FILED

Feb 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-02-2007 90035 026 ****50.00
DOCUMENT # L06000011470
1. Entity Name
TEKNOLOGIA DEVELOPMENT GROUP LLC
Principal Place of Business Mailing Address
C/0 HELLER, 901 N.E. 125 STREET C/0 HELLER, 901 N.E. 125 STREET
107 107
N. MIAMI, FL 33161 N. MIAMI, FL 33161
e O[S WA CRR R A
Suile, Apl. #, stc. Suile, Apt. #, eic. 01152007 Chg-LLC CR2EOB3 (12/06)
City & State City & Stale 4, FEI Number Apptied For
9-0"’ H 3&3 \ \ 9_ Not Applicable
& Country e Cauniry 5. Certificate of Slalus Desived || Ei'ggqa:j:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

DE ALMEIDA, MAURICIO
901 NE 125 STREET #3107 Streel Address (P.Q. Box Number is Not Acceplable)

N. MIAMI, FL 33151
»

City FL I Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions‘bi‘rggistefed agery.

SIGNATURE =

wihz,_l‘vped o prinled name of registered agent and lille il applicable, (NOTE: Regi Agent sig requirad when r gl DATE
P
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
(113 MGRM [ Delete TITE [ Crange [ Addition
NAME DE ALMEIDA, MAURICIO MAME
STAEET ADDRESS | 901 NE 125 STREET #107 : STREET ADDRESS
CITY-8T-2P N. MIAMI, FL 33161 " CIrY-5T- 2P
TILE [ Delete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2P CITY-S7-2IP
TILE I pelete TITLE [ Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-S1-2P CITY-SI- 2P
e [ Delete TITLE [IChange [ Addition
NAME NAME
SIREEL ADDRESS STREET ADDRESS
CIFY-51-20 CIvY-ST- 2P
TIE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-219 CITY-S1-2P
TTLE ) Detele TITLE [ Ghange [ Addilion
NAME NAME
SIREET ADORESS STREET ADORESS
CIfY-51- 2P CIY-$i-2P

11. | hareby certily that the inlormation supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurafd and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company of {he receiver or jlustee empowered to execule this report as raquired by Chapter 608, Florida Statutes.

01/26 /'z‘bq— 092875 10Y

Cayume Phone #

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




